2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L01000017970 Mar 15, 2004 08:00 AM
1. Ently Name L Secretary of State
BiLL RHODES HONEY COMPANY, 1L.L.C.
Puncipal Place of Business Maiting Adgress
3843C TIMBERLANE DR. 38430 TIMBERLANE DR.
UMATILLA FL 32784 UMATI|LLA FL 32784
Suite, ApL #, ate, Suite, Apt #, etc MOORE T O CR2E083 (1103 -
Cily & State City & Siale 4. FE} Number Apnhed For
59-3754241 Mot Applicable
op Counlry Zp Country 5. Cericate of Status Dessred i} $5.00 Additional
Fee Reguired
£. Mame and Address of Cureant Registered Agent 7. Name and Address of New Registered Agent

Name

g?%%Eﬁiﬂ‘péréng%E DRIVE Street Address [P.C. Box Number is Mot Acceptabie)
UMATILLA FL 32784

City FL I Zip Code

B. The above named entty submits s statement jor the purpase of changing us registered affice or registered agent, or bath, in the State of Fionda. | am famifiar with, and accept
the chigations of registered agent.

SIGNATURE — E— —
Senaiurg, typad o praed neme of registarcd agert ane tite o apploable (HOTE Aegsierad AQent SINatwr s ratpered whsn rarstabng) DATC
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Depariment of State’
" Due By May 1, 2004 o
g, : MANAGING MEMBERS | MANAGERS 10. ADDITICNS { CHANGES
TILE P 1 Dalete THLE Ol crarge 3 adettion
NAKE RHODES, JR, WiLLIAM M HAME LOOo00nes740
STAZET ADDRESS § 38430 TIMBERLANE DRIVE STALET ADDRESS 03715704 80054008 50,08
CITY- $T- 2P UMATILLA FL 32784 CITY-5T-3P
TIRE MGRM T Detete iLE [ change [ Addition
NAME RHODES, ANNA S NAME
STREET ADOAESS {38430 TIMBERLAME DRIVE STREFY ADDRESS
Gire-57-4F LMATILLA FL 32784 oY -5T- 2P
HIE MGRM 3 oelete TTLE [3 change [ Addition
NAME RHCDES, i, WILLIAM 3 NAME
SIREET ADDRESS | 38430 TiMBERLANE DRIVE S3REET ADDRESS
GiTY - 51-2iF UMATILLA FL 32784 GiY-s1-2p
mIE MGRM 3 Dot HIE ] Change {3 Addition
HAME RHODES, ROBERT P HANE
STREET ADDRESS | 38430 TIMBERLANE DRIVE STREET ADDRESS
CY-ST-2P UMATILLA FL 32784 TITY ST-EP
TALE 3 Detete THLE ] Change [ Addition
HAME NAME
SIHEE? ADDRESS STREET ADDRESS
CIYY-5T1- 2P OTY-ST- 2P
TILE 1 Deatete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIAFET ADBAESS
CITY-57-20P . X ' Y- ST-21P

11. | nesreby cenify that the intormation supplied with this filing does not qualify for the exemption stated in Segtion 1 19.5?{3}(?}. Fiorida Statutes. | furthe ceriify that the information
ingicated on this report is true and accuyrale and that my signature shall have the same lega) effect as if made under cath, that | am a managing memper ar manager of the
frnited fiability company or the receiver o trusies empowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

)

SIGNATURE: MM e /2, 200 (Gs3)estssg

BISNATHRE AND TYDEDR AP PIENTED NARME OF SIINING SEAMAGING MEMAEA MANAGER. CR/ AUTHOSIZED AEOACSENTATIVE Dalg Dayhme Phone &



